Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

Vel
CANDIDATE / OFFICEHOLDER me%%%‘? ANTONIO Form C/OH
CAMPAIGN FINANCE REPORT SITY CLER CoveER SHEET PG 1
at
The C/OH INsTRUCTION GuiDEexplains how to complete this form. ?_ 3“3 &%mmss‘j ﬁl:,;) 2 Total pages this report:
1920 1/14

3 CANDIDATE/ TITLE FIRST M OFFICE USE ONLY

NAmE oo | . Richard e ool

NckvaME wsr T SUFFIX
Perez

4 CANDIDATE / ADDRESS / PO BOX; APT | SUITE #; cITY; STATE;  ZIP CODE

OFFICEHOLDER

ADDRESS 9302 Conde Dr.

Date Hand-delivered or Date @‘lmarked

[T} change of Address | San Antonio TX 78224

l..a.)
[
5 CAMPAIGN nTLE FIRST ™ = D
NAME Receipt # Amoufr= ~epI
R R PRI £ ey Jhdi
NICKNAME LAST SUFFIX [aad. P
Date Processed -
Perez 2 3 Fv:]
Date Imaged - R
te Imag .~ RO
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# ary; STATE; 21P CODE '
TREASURER 8
ADDRESS 6114 Windy Forest
(Residence or business)
8an Antonio TX 78239
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE €)-
8 REPORT TYPE D January 15 D 30th day before election D Runoff 15th day afier campaign treasurer

appointment (afficeholder only)

July 15 D 8th day before election D Exceeded $500 lmit E] Final report (Attach CIOH - FR)
9 PER|OD Month Day Year Month Day Year
COVERED THROUGH
05/18/2003 06/30/2003
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

D Primary D Runoff D General D Special

11 OFFICE OFFlgE HELD (if any) 42 OFFICE SOUGHT {if known)

13
DIRECT -+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address/PO Baox; Apt./Sute#; City: State;  Zip Code

[ addtonel pages

GO TO PAGE 2

(Effective 12/16/1999)



RECEN ERono
CITY OF A!? NK

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 C-lT '-' (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT. | oy 2:01 Forw C/OH
SUPPORT & TOTALS 7003 JUL COVER SHEET PG 2

U C/OH NAM \.P 15 ACCOUNT #(Etnics Commissian filers)
/‘7}" ;tCA &-VL e 2 /7,20

1% NOTICE ++ This box is for notice of palitical expenditures by political commtttees to support the candidate / officeholder. These expsnditures
FROM may have been made without the candidate’s or officehoider’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. <« .

COMMITTEE(S)

COMMITTEE NAME

sseciched Ganent Cmﬁ%/‘ﬂ‘ﬁ)‘\‘wbcq

% GENERAL TTEE ADDRESS

[] seeciric S},\, A‘\'{")\,( o 7‘& 7?214

COMMITTEE CAMPAIGN TREASUREF{NAME

[ aaditionat pages a}w /‘{c /{MWV

COMMITTEE CAMFAIGN TREASURER AQDRESS

COMMITTEE TYPE

180 Golid
San MnaoA /X, 7% 2(6
17 NO REPORTABLE 7
ACTIVITY D Chack here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.}
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ @
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 56 SQ =0,
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ @
4. TOTAL POLITICAL EXPENDITURES

> /fom. 2

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
9 AFFIDAVIT T
\ [}
\\\\\\ A S I’//,/ € accompanying report
) \$o shee, O,Q,/ formation reqdired to be reported by
SIOSIAT AN
ST 0T
) ..Q /C’ [ ] ’:
° e =
° *s =
[ ] i -
[} A
L ] Sy

E ode.
-=’; ‘P/'\"’ £ 0F\€*§? . \
,’// o.. €XPIREC°.O.. \\$ / Signature of Car7(date or Offgbtfoider
O

00,0483 5002
AFFIX NOTARY STA{M!IHSA'?HQZQ& E\\
Swor:fap subscribed t?ore me, by the said KI[AM /Dérig .this the —(—6—/——————— day

of W 20 ¥/ __ _  tocertify which, withess my hand and seal of office.
/1/2/11/1/ S Mt S- I VZ,
Signature of officar admnmsﬁ@b oath Printed name of officer administéﬂng oath Title of officer gministering oath

ﬁ Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INSTRUCTION GUIDE explains how to complets this form. 1 Total pages this report:
3114
2 FILER NAME 3 ACCOUNT#  (Ettics Commission fiers)
Mr. Ri P
Richard Perez 1920
4 Date 5§ Full name of contributor [ out-of.state PAC(ID# ) |7 Amount of l 8 do ln-!(irtl_d co;tribult_ior;) ‘
Mrs. Carole Abitz contribution ($) I scription (if applicable)
05/19/2003 | 6 Contributor address; City; State; Zip Code 25.00 I
8903 Island View |
San Antonio TX 78242 l
9 Principal occupation (Optional) 10 Employer (Optional)
e
Date Full name of contributor [} outof-state PAC(ID# ) Amount of l In-kind contri g L
Associated General Contractors of America - PAC contribution (5) | description (if a == '6)2 5
........................................................ | - ks
05/20/2003 Contributor address; City; State; Zip Code 500.00 | e C');
10806 Gulfdale .
. o e
San Antonio TX 78216 | . pi o wrd
Principal occupation (Optional) Employer (Optional) C; A
o]
£5)
Date Full name of contributor [[] out-of-state PAC(ID# ) Arr_lount of l ln—!(in.d co.ntribufion
Mr. Bradford Beldon contribution ($) I description (if applicable)
R R LR LR R PR PP
06/02/2003 Contributor address; City; State; Zip Code 100.00 =
35 Royal Water I
San Antonio TX 78248 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor D out-of-state PAC(ID#___ e ) Amount of I In-kind contribution
Mrs. Teena Cantu contribution ($) I description (if applicable)
06/24/2003 Contributor address; City; State; Zip Code 500.00 {
18822 Avignon l
San Antonio TX 78258 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [7] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. David Cortez contribution ($) l description (if applicable)
06/11/2003 Contributor address; City; State; Zip Code 500.00 }
218 Produce Row I
San Antonio  TX 78207 l
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1998



P.0.Box 12070 Austin,

Texas 78711-2070

(512)463-5800 1-800-325-8506

Texas Ethics Commission
AEXas

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
{FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
4/14
2 FILER NAME 3 ACCOUNT#  (Etics Commission fiers)
Mr. Richard Perez 1920
4 Date 5 Full name of contributor [J] out-of-state PAC(ID# )y | 7 An.\&tln[\t of$ I 8 deln—!(i?d coil]"ltﬁbl.:ﬁor:) o)
ca .
Ms. Ayde De Los Santos contribution () | scription (if applicable) | |
........................................................ I -.:_z o
05/20/2003 | 6 Contributor address; City; State; Zip Code 250.00 I Y fuor?
2746 Castrovifle Rd. | o -2
= o
San Antonio TX 78237 | - ~—4M
9 Principal occupation (Optional) 10 Employer (Optional) o f'::;é:'
r"‘“ i
===y
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind cﬂ'ntribl.llt_lﬁ pra ]
Deputy SherifPs Association of Bexar County PAC contribution (5) | desmpt'o'\“ggapp '“'”'%“z
........................................................ | o b=
05/19/2003 Contributor address; City; State; Zip Code 250.00 ' S
909 Broadway ‘
San Antonio TX 78215 [
Principal accupation (Optional) Employer (Optional}
Date Full name of contributor [] out-of-state PAC(ID# ) An_toupt of | In-!(ir!d oo_ntribu@ion
Mr. Angel Gonzalez contribution ($) I description (if applicable)
05/22/2003 Contributor address; City, State; Zip Code 250.00 }
San Antonio  TX l
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor D out-of-state PAC(ID# ) Amount of I In-kind contribu!ion
Mr. Humberto Gutierrez contribution ($) | description (if applicable)
06/08/2003 Contributor address; City; State; Zip Code 100.00 {
215 W. Hutchins I
San Antonio TX 78221 l
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [7] out-of-stale PAC(ID# ) Amount of I In-kind contribution
Ironworkers State Cope Fund contribution ($) l description (if applicable)
05/20/2003 Contributor address; City; State; Zip Code 500.00 ;
3003 Dawn Dr. |
Georgetown TX 78628 l
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
{FOR FORMS C/OH & SPAC)

The INSTRUCTION GuiDE explains how to complete this form. 1 Total pages this report:
5/14
2 FILER NAME 3 ACCOUNT #  (Ethics Commission fiers)
Mr. Richard Perez 1920
4 Date 5 Full name of contributor [} outof-state PAC(ID# ) |7 Amount of 8 deln-!(iqd coi?tribulgior:) I
Mr. Murray Johnston Jr. contribution (5) | scription (it applicable)
....................................................... l ) ':;
06/18/2003 | 6 Contributor address; City; State; Zip Code 100.00 I <
306 Kennedy Ave. l =
San Antonio TX 78209 | .
9 Principal occupation (Optional) 10 Employer (Optional) a
el
Date Fult name of contributor [J out-of-state PAC(ID# ) Amount of | in-kind contribution
Mr. Alan Kramer contribution ($) I description (if apphcablc}‘)
[om )
........ | P
05/20/2003 Contributor address; City; State; Zip Code 25.00 |
401 Holland Ave.
Apt. 512 |
San Antonio TX 78212 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [J out-of-state PAC(ID% ) Amount of | ln-!(in_d oo_ntribu!ion
Mr. Pat Maloney Jr. contribution ($) | description (if applicable)
05/20/2003 Contributor address; City, State; Zip Code 500.00 !
239 E. Copmmerce |
San Antonio TX 78205 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor D outofstatePACID#_____ ) Amount of l In-kind contribu!ion
Mr. Pat Maloney Sr. contribution ($) | description (if applicable)
05/30/2003 Contributor address; City; State; Zip Code 500.00 I
6607 Laurel Hill '
San Antonio TX 78229 l
Principal occupation (Optional) Employer {Optionat)
Date Full name of contributor [[] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Ysidro Perez Jr. contribution ($) I description (if applicable)
05/22/2003 Contributor address; City; State; Zip Code 250.00 ;
P.O. Box 85 l
Somerset TX 78059 I
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
6/14
2 FILER NAME 3 ACCOUNT#  (Etics Commission fers)
Mr. Richard Perez 1920
4 Date 5 Full name of contributor [ out-of-state PAC(ID# ) Amount of I 8  Inkind coi?tribu'gior;) |
Mr. Graciano Ramirez contribution ($) I descﬂptnon.(f “a;pp ica e)(_)
e purt
........................................................ I 3 —
05/24/2003 | 6 Contributor address:  City; State; Zip Code 50.00 | S
1015 Whitman l = atet 1
e
San Antonio  TX 78211 [ - ~PM
9  Principal occupation (Optional) 10 Employer (Optional) e <
s s nd q
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of l In-kind contfibbtion g;
Mr. Chas Toudouze contribution ($) | description (if a‘thable) 3
l )
05/19/2003 Contributor address; City; State; Zip Code 100.00 l
150 E. Lynwood Dr. l
San Antonio TX 78212 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Ms. Victoria Waddy contribution ($) | description (if applicable)
06/10/2003 Conributor address; City; State; Zip Code 100.00 =
2039 Oak Vista St. |
San Antonio TX 78232 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [T} out-of-state PAC(ID# ) Amount of In-kind contribution
Mr. Todd Wilson Vaughn contribution ($) I description (if applicable)
05/21/2003 Contributor address; City;: State; Zip Code 50.00 =
10486 Pine Glade |
San Antonio TX 78245 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Tim Word contribution ($) | description (if applicable)
06/23/2003 Contributor address; City, State; Zip Code 100.00 }
P.O. Box 310330 '
New Braunfels TX 78131 I
Principal occupation (Optional) Employer {Optional)

Revised 12/01/1999



Texas Ethics Commission
oRdD

P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

TROIRT Y
v a3A

The INsTRUCTION GUIDE explains how to complets this form. 1 Total pages this report:
7/14
2 FILER NAME 3 ACCOUNT #  (Ethics Commission flers)
Mr. Richard Perez 1920
4 Date 5 Fullname of contributor [J out-of-state PAC(ID# y {7 Amg‘t:nt of | 8 do In—ki?d co'rfwtribultionbI
Mr. David Zachry contribution ($) l scription (| a{ig e) b
........................................................ | 3 T
06/18/2003 | 6 Contributor address; City; State; Zip Code 200.00 I - o ﬁ:;
313 Cloverleaf | tr:.__._ e
— = (]
San Antonio TX 78209 ‘ £ 3
9 Principal occupation (Optional) 10 Employer (Optional) - }{g
b :lg
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of in-kind oo_ntri&."aon
Mr. H.B. Zachry Jr. contribution (3) I description (if ap“&fable)
06/10/2003 Contributor address; City; State; Zip Code 500.00 '
310 S. St. Mary's
No. 2500 |
San Antonio TX 78205 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of In-kind contribution
Mr. John Zachry contribution ($) l description (if applicable)
06/18/2003 Confributor address; City; State; Zip Code 200.00 :
P.O. Box 240130 I
San Antonio TX 78224 l

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999
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P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

SCHEDULE E

Texas Ethics Commission

LOANS

1 Total pages report:

The INsTRUCTION GUIDE explains how to complete this form.
8/14
2 FILER NAME 3 ACCOUNT # (gtvcs Canmission flers)
Mr. Richard Perez 1920
4
TOTAL OF UNITEMIZED LOANS: VIDDDD $ 0.00
§ Date of ioan 7 Name of lender O outofstate PAC(D# ) 9 Loan Amount ($)
06/04/2003 Mr. Richard & Judy Perez 7000.00
6 islendera 8 Lenderaddress; City; Zip Code 10 Interest rate
financial Institution? 9302 Conde Dr. 0.0
N San Antonio TX 78224 11 Maturity date
12 Description of Collateral
{X}] none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
18 Guarantor address: Gy Statel " Zig Code T
not applicable
17 Principal Occupation 18 Employer
T‘t::
5 (%)
o -~
= Y
= S e
— el Rt
= S0
bk Al
I R ol e
= udm
LAY 30
N P
Y =
no o

Revised 12/01/1998




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to compiete this form. 1 3713:4 pages report:

2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Mr. Richard Perez 1920
4 Date 5 Payee name 7 Amount
%)
05/23/2003 Mr. Marcelo Casillas 300.00
! 8 Payeeaddress ....... C|ty State lecc'de ..............................
115 Wainwright St.
San Antonio TX 78211
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Office heid
GOTV effort & fuel

Date Payee name
05/27/2003 Don Pedro Mexican Restaurant 780.00
Payee address; City; State; Zip Code ~—
1526 SW Military Dr. 03
i G
San Antonio TX 78221 [ T
Purpose of expenditure (See instructions regarding type of Compilete if direct expenditure to benefit C/OH ** _. :*(;; c‘)
information required.) Candidate / Officeholder name Office sought Offgrheld ¥k T
E-Day Caterin [ Wi P
v Catering oS

Date Payee name Amount =
@ =
05/22/2003 Mr. Sam Flores 100.00
L. . Payeeaddness ....... C.ty State Z[pCQde ..............................

San Antonio TX

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

GOTV Effort & Fuel Expenses

Date Payee name
($)
06/24/2003 Mrs. Adela Gonzales 682.97
.- Payeeaddmss ....... C“y ‘ét.a.te';. Z]pCode ..............................

1931 W. Huisache

San Antenio TX 78201

Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH °*°
information required.) Candidate / Officeholder name Office sought Office heid

Reimbursement for runnoff GOTV vans & party favors

Revised 11/12/1999



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5600 _1-800-325-8506
POLITICAL EXPENDITURES

SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. 1 T1°67'1 pages report:
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Mr. Richard Perez 1920
4 Date 5 Payee name 7 Amquat o
. ) . ¢33 pur’
05/21/2003 Heritage Neighborhood Association 5600 e s
L i h i it e e i s i i i e a4 i i a e s aaar et s essae et e a e n e S fisg Ye
6 Payee address; City; State; Zip Code = ot (:)
P.O. Box 769235 - o 5’:1;
. b lis,.
San Antonio TX 78245 -0 Qg m
8 Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH ** - B
information required.) Candidate / Officeholder name
Newletter Advertising

Office sought officd ekt

o
™~
Date Payee name Amount
$)
05/19/2003 Mr. F. Daniel Herrera 80.00
Payee address; City; State; Zip Code
6122 Paso Valley
San Antonio TX 78242
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name
Reimbursement for copies & Fuel

Office sought Office held

Date Payee name Amount
%
05/20/2003 Mr. F. Daniel Herrera 35.00
L .. Payeeaddress ....... C“y State ﬁp Code ..............................
6122 Paso Valley

San Antonio TX 78242

Purpose of expenditure (See instructions regarding type of
information required.)

Complete if direct expenditure to benefit C/OH "
Candidate / Officeholder name
Reimbursement for Flyer Copies

Office sought Office hold

Date

Payee name

05/20/2003

®)
Mr. F. Daniel Herrera 100.00
.. Payeeaddress ....... Clty e lecwe ..............................
6122 Paso Valley

San Antonioc TX 78242

Purpose of expenditure (See instnuctions regarding type of
information required.)

Complete if direct expenditure to benefit C/OH **
Candidate / Officehoider name
Reimbursement for push card copies & GOTV effort

Office sought Office held

Revised 11/12/1999



Texas Ethics Commission

100 Dolorosa

San Anionio TX 78205

P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. 1 T1°1‘7'1Tg°s report:
2 FILER NAME 3 ACCOUNT # (Etics Commssion flers)
Mr. Richard Perez 1920
4 Date 5 Payee name 7 Amount
®
05/23/2003 Mr. F. Daniel Herrera 50.00
[ 6 Payeeaddress ....... C|ty State leCOde ...............
6122 Paso Valley
San Antonio TX 78242 = o
== 1
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °* s 1=
information required.) Candidate / Officeholder name Office sought Office 6230 T bm
GOTV fuel & meal reimbursement i i :;g
> 1
- - <
Date Payee name Amoun& =] zm
®) R0
05/20/2003 Jerry Rickhoff - Bexar County Clerk 628 %
...................................................................... o -
Payee address; City; State; Zip Code o =

Purpose of expenditure (See instructions regarding type of
information required.)

Runnoff Voter Stats

San Antonio TX 78205

Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name Office sought Office held

Date Payee name Amount
(6]
05/21/2003 Jerry Rickhoff - Bexar County Clerk 5.85
L .. Payeeaddress ....... Cny State Z|pCode ..............................
100 Dolorosa

Purpose of expenditure (See instructions regarding type of
information required.)

Voter Stats

Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name Office sought Office held

Voter Stats

Date Payee name Amount
%
05/22/2003 Jerry Rickhoff - Bexar County Clerk 6.00

Payee address; City; State; Zip Code
100 Dolorosa
San Antonio TX 78205

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Officeholder name Offics sought Office held

Revised 11/12/1998



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 71‘;7'1 Tges report:
2 FILER NAME 3 ACCOUNT # (Ethics Canmission flers)
Mr. Richard Perez 1920
4 Date 5 Payee name 7 Amount
$)
05/23/2003 Jerry Rickhoff - Bexar County Clerk 15.75
-6 'Paye-e a.d-d'res-s'; ..... Cit);;. ' ét'ate; Zip Code
100 Dolorosa r3 )
San Antonic TX 78205 M -~
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH ** = :,’_}L-'{g [T}
information required.) Candidate / Officeholder name Office sought Offigahekt -2 ek )
Voter Stats £ LIty M
=
\
AN

Date Payee name Amoygh o
® " P
05/23/2003 Jerry Rickhoff - Bexar County Clerk @30 =
Payee address; City; State; Zip Code
100 Dolorosa
San Antonio TX 78205
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Offica held

Voter Stats

Date Payee name Amount
(8)
05/21/2003 KEDA 1020.00

Payee address; City; State; Zip Code
510 S. Flores
San Antonio TX 78283

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Officeholder name Office sought Office held

Advertising

Date Payee name
6]
05/23/2003 KEDA 127.50
Payee address; City; State; Zip Code
510 S. Flores
San Antonio TX 78283
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Advertising

Revised 11/12/1999



Texas Ethics Commission

Reimbursement for runnoff E-Day meals

P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. 1 T1oz;la:1 ;;ages report:
2 FILER NAME 3 ACCOUNT # (Etics Commission flers)
Mr. Richard Perez 1920
4 Date 5 Payee name 7 Amount
(3) 3
06/04/2003 Mr. Jose H. Perez 1193 B
................................................................. -
..... o )
6 Payee address; City; State; Zip Code cr:"_: 3 %g
15135 Herring Rd —— -l
= N bl
Atascosa TX 78002 T <
8 Purpose of expenditure (See instructions regarding type of 9 Compiete if direct expenditure to benefit C/OH ** = :’.?. g
information required.) Candidate / Officeholder name Office sought Office: heigh -

Reimbursement for postage

Date Payee name Amount
06/24/2003 Mr. Jose H. Perez ($§1 .20
L. Payeeaddrsss ....... Cny State leCode ..............................
15135 Herring Rd
Atascosa TX 78002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benafit C/OH =*
information required.) Candidate / Officeholder name Office sought Office held

Blockwalking effort and E-Day music

Date Payee name Amount
S
05/23/2003 Mr. Jose Perez 1700.00

Payee address; City; State; Zip Code
6114 Windy Forest
San Antonio TX 78239

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*

information required.) Candidate / Officgholder name Office sought Office held

Reimbursement for campaign supplies

Date Payee name
)
06/06/2003 Mrs. Manuela Perez 79.43

Payee address; City; State; Zip Code
15135 Hering Rd.
Atascosa TX 78002

Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH °*

information required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1999



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. 1 ‘:&7’1 Tg“s report:
2 FILER NAME 3 ACCOUNT # (Etios Commission flers)
Mr. Richard Perez 1920
4 Date 5 Payee name 7 Amount
%
05/23/2003 Mr. Richard Perez 438.70
L 6 Payeeaddr ess ....... Clty State leCode ............................
9302 Conde Dr. 3 o)
S
San Antonio TX 78224 f:"—; % gl XY
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH ** — i
information required.) Candidate / Officeholder name Office sought Of@nu T
Reimbursement for campaign expenses ;.EEE
SZm
Date Payee name %
B> =
06/03/2003 Mr. Glenn Reed 700000 9
.. Payeeaddre ss ....... C|ty State Z|p code ..............................
345 East Melrose Dr.
San Antonio TX 78212
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

Campaign Advisor

Signs and T-Shirts

Date Payee name Amount
®)
05/21/2003 SilkScreen Station 588.46

Payee address; City; State; Zip Code
925 Creekview Dr.
San Antonio TX 78219

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH "*

information required.} Candidate / Officeholder name Office sought Office held

Advertising

Date Payee name
. (3)
05/21/2003 Southside Reporter 702.80

Payee address; City; State; Zip Code
2203 South Hackberry
San Antonio TX 78210

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Officehoider name Office sought Office heid

Revised 11/12/1999



